
   

 

 

 

 

 

 

 

 

 

 

 

 

PLEASE RETAIN THE TOP HALF OF THIS FORM WITH THE DATE FILLED IN 

------------------------------------------------------------------------------------------------------------------------------------------ 

 

Children will be supervised by PAL Officer and the staff of the Princess II. Limit two (2) trips per child. 

 NO REFUNDS ARE PERMITTED. 

The cost will be $15.00 per child. This includes four hours of fishing, poles and bait, plus cleaning of fish for 

children is included. Adult supervision will be furnished by P.A.L. Children are advised to bring lunch. 

THE BAY PRINCESS II WILL LEAVE THE CAPTREE DOCK PROMPTLY AT 9AM AND WILL RETURN AT 1PM 

A permission slip MUST be submitted for EACH child. It can be obtained by calling P.A.L. at 631-852-6109. 

Please record the date you have chosen: __________________ NOTE: On the day of the trip, questions 

regarding weather can be answered by calling 631-587-6024. 

***NYS Parks Depart Charges a parking fee upon entering the boat basin. Discharging and picking up your 

passengers next to the toll booth can avoid this fee. 

(  ) Wednesday, July 6 (  ) Wednesday, July, 13 (  ) Wednesday, July 20 

(  ) Wednesday, July 27 (  ) Wednesday, August 3 (  ) Wednesday, August 10 

               (  ) Wednesday, August 17           (  ) Wednesday, August 24 

I,________________________________, Parent/ Guardian, hereby grant my permission for my son/ daughter, 

__________________________________, age, __________.Daytime Telephone Number:______________________ 

Address: _________________________________________________ Town: ____________________ Zip: ____________ 

I, PARENT/ GUARDIAN OF THE ABOVE BOY/GIRL, ASSUME ALL RISKS AND HAZARDS INCIDENTAL TO SUCH 

PARTICIPATION IN THESE FISHING TRIPS OF THE SUFFOLK COUNTY POLICE ATHLETIC LEAGUE, INC. OR THE 

TARYN ANN FISH CATCHING CORPORATION RESPONSIBLE IN CASE OF ACCIDENT OR INJURY TO MY SON/ 

DAUGHTER.  

  PARENT/ GUARDIAN SIGNATURE: ________________________________________________________ 

THE BOTTOM HALF OF THIS FORM MUST BE RETURNED WITH PAYMENT TO THE ABOVE ADDRESS 


